
State Of Michigan
RC-100 (Rev 01/08)

 In accordance with Act 279, Public Acts 1995, as amended

 
 
 

          
Date_________________________  
 
 
Horse Name ____________________________ Tattoo Number ____________   
 
 
Color ____________________      Sex ______________       Age_______  

            
 
Medication    _____________________________________  On  Off 

 
 

Trainer (Printed Name)  ____________________________________________  
 
 
Trainer (Signature)________________________________________________ 

 
 
Veterinarian (Printed Name) _________________________________________ 
 
 
Veterinarian (Signature)____________________________________________ 

 
 
 
 

Comments: 
 
 
 
 

 
 
 
 

 
 
 
 

Office of Racing Commissioner 
CONTROLLED MEDICATION 


